Indiana State Police Methamphetamine Laboratory Occurrence Report

Thiz form complies with the statulory requirerment set forth in 1C 3-2-15-5.

Drate: 08/19/2010 Address: 8885 N. C.R. 825 W,
Cusce #; 42F310H2 (TTOUSE FIRE}
County:  JENNINGS

1Tvpe of Laboralory Seiznre (check one) seizure Location (check all thai apply)

04 Operational Tab [ Residence [ ] Hotel/Molel

[ ] ChemicaliGlassware/Fyuipment {only) [ ] Oubuilding ] Open —No Structure
[ ] Dumpsite {only) [ ] Wehicle [ ] Other:

Items Foond: Localion {pedroom. kitchen. open air. ele)
{check all that apply)
B Tithium/Ammonia Reaction(s): IN RESIDENCE

[] Red PhasphorousiTodine Reaction(s):

@ Ilaminable Solvents: 1N BESIDENCLE

[X] Water Reactive Metal (Lithium): IN RESIDENCE

[ [ Anhydrous Ammonia; _

(<] Hvdrochloric Acid Gas Generator(s): IN RESIDENCE
[4] Corrosive Acid: IN RESIDENCE

|:| Coarrosive Base:

[ ] Other (item and locarion):

Child under ace 18 discovered (check onc) Investigative Information

[ ] VYes {mumber prazent} [ | Ephedrine/Pseudoephedrine Tracking Log
<] No [ ] RetailiMerchant 'Lip

#1 you, Tax report 1o Child Protoelive Services |:| (yther

This report is to be faxed to the following agencies that serye the location:

lire Department: GENEYA TWNSHP. Fax: 812-392-2711
ITealth Department: JENNINGS CO. Fax: 812-352-3030
Fao: MNAA

Chld Prodection Service: ™A

For further informuation regarding this methamphetamine laboralory, contact
Investizating Officer: MARTIN A, MEAD Phone §12-322-1441

ke This fimn is to e faxed to the Fie Deparment, Health Depaiment andior Child Protective Soryices Depariment
listed within 24 hours of scene moccssmg.
FEE - This form is to be included with the case file, and a copy sent to the Clandestine Luboratory Tesm [auder for retention.




